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DARFIEID  \mm  DISTRICT  COmJCIL 


Divisional  Health  Office, 
6 Victoria  Road, 
BARHSIEY. 

September,  1954. 


Al'RIUAL  REPORT 
of  tlie 

PEDIGAL  OFFICER  OF  I-EALTH 
for  the  year  1953 


To  the  Chairmn  and  Pleribers  of  the 
Darfield  Urban  District  Council, 


Pir,  Chairman  and  Gontlcnen, 

I have  the  honour  to  present  to  you  my  Annual  Report  on  tho  healtli 
and  social  conditions  of  your  Urban  District  for  tho  year  endod  31st 
Dccorabcr,  1953*  The  report  has  the  same  acncral  outline  as  those  for 
previous  years  and  includes  once  again  a survey  of  the  health  services 
for  which  the  County  Council  is  tho  administrative  authority,  A brief 
statenont  of  and  comraent  upon  the  hospital  arrangements  have  also  been 
included  to  give  as  complete  a picture  as  possible  for  the  health 
services. 

The  vital  statistics  were  again  favourable  though  the  rise  in  the 
infantile  mortality  rate,  i/hilo  capable  of  explanation,  is  nevertheless 
to  bo  noted  and  regretted.  But,  as  in  the  previous  year,  I thinic  the 
greatest  cause  for  satisfaction  to  be  derived  from  tlie  information 
contained  in  the  report  lies  in  the  tremendous  housing  progress  xdiieh 
was  made  last  year.  For  a small  urban  authority  tho  size  of  Darfield 
to  eomplcte  103  houses  in  tho  year  is  quite  remarkable.  Again,  vAiile 
the  building  of  now  houses  wont  on  with  such  commendable  speed,  the 
repair  of  old  property  was  not  forgotten  and  a start  was  also  made  on 
slum  clearance.  Yes,  housing  success  must  take  pride  of  place  in  tliis 
report  and  I am  glad  that  it  should  for  housing  and  health  arc 
intimately  inter-related  and  progress  in  tho  one  id.ll  eventually  bo 
reflected  by  improvement  in  the  other, 

I would  like  to  take  tho  opportunity  to  thank  tho  members  of  the 
Council  for  their  support  and  continued  interest  in  all  matters  relating 
to  tho  health  of  the  district,  lay  divisional  health  staff  for  their 
i-ri-Uing  assistance  and  your  Surveyor  and  Sanitary  Inspector,  I'fr,  C,  Cai^rthorno, 
for  the  ready  co-operation  and  support  he  has  always  given  mo.  He  has 
prepared  that  part  of  the  report  dealing  with  tho  sanitary  circuiastances 
of  the  district. 


I am. 

Your  obedient  servant, 

R.  s.  imro. 

I'fcdical  Officer  of  Health, 
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DAKFIEUD  mSAI'I  DISTRICT  GOUITCIL 


A II  DUAL  REPORT 
FOR  THE  YEAR  1953 


Statistics  and  Social  Conditions  of  the  Area: 
Area 

Population  (Census  1951) 

Registrar  General's  estinate  of 
resident  population  iiid  1953 

No«  of  inlianited  houses 

Rateable  Value  as  at  31st  Deconber, 
1953 

Nett  product  of  a Penny  Rate  as  at 
31st  March,  1953 


2,018  acres, 
6,238 

6,396 

2,035 

£23,911, 

£35.  0.  Od, 


Coal  mining  is  tho  principal  occupation  of  the  population. 


VIT/lL  STATISTICS 


Births 

The  number  of  births,  registered  during  the  year,  vns  105  of  uhom 
54  were  males  and  51  females,  a decrease  of  8 compared  with  1952,  There 
were  2 illegitiiaate  births  or  1,8^  of  tho  total  births  registered. 

Tho  Registrar  General  again  supplied  a coiapar ability  factor  for  the 
births  in  1953  which  relates  tho  proportion  of  women  of  child-bearing  age 
in  the  district  \;ith  tho  proportion  in  a standard  population.  The  crude 
birth  rate  multiplied  by  the  comparability  factor  gives  an  adjusted  birth 
rate  which  is  comparable  with  similar  adjusted  rates  for  other  districts 
and  with  the  rate  for  tho  country  as  a whole.  The  adjusted  birth  rate 
for  the  district  was  17,2  per  1,000  estimated  population  as  compared  \jith 
19,0  per  1,000  estimated  population  for  1952  and  with  15.5  por  1,000 
estimated  population  for  England  and  Wales, 

The  excess  of  births  over  deaths,  or  tho  natural  increase  of 
population  i;as  42  as  compared  with  48  for  tho  previous  year. 


Stillbirths 

There  was  1 stillbirth  last  year,  4 loss  than  in  1952,  The  still- 
birth rate  showed  a decrease  from  0,79  per  1,000  estimated  population 
in  1952  to  0,16  por  1,000  estimated  population.  The  stillbirth  rate  for 
England  and  'ales  was  0.35  por  1,000  estimated  population. 


2, 


Birth  Bvate 


Ba 

rths 

Rato  per  1,000 

Barfield 

population, 
England 
&.  Wales 

Year 

i'lalos 

Fer.iale  s 

TotaJ 

Crude 

Adjusted 

1949 

58 

54 

112 

18.2 

16,7 

1950 

56 

51 

107 

17.2 

18.1 

15,8 

1951 

49 

43 

92 

14,8 

15,6 

15.5 

1952 

67 

46 

113 

18.1 

19,0 

15,3 

1953 

54 

51 

105 

16.4 

17.2 

15,5 

Year 

Stillhirths 

Stillbirths 

Total  Births 
Live  and  Still 

Percentage  of 
Stillbirths  to 
Total  Births 

1949 

- 

112 

- 

1950 

2 

109 

1,8 

1951 

2 

94 

2,1 

1952 

5 

118 

4.2 

1953 

1 

106 

0.9 

Deaths 

The 

nunhcr  of  deaths 

in  1953  was  63 

as  against  65 

in  1952.  The 

adjusted  death  rate  uas  10,9  per  1,000  estimated  population  as  compared 
vath  11,5  per  1,000  estirmted  population  for  the  previous  year  and  with 
11,4  per  1,000  estimated  population  for  England  and  Wales,  The 
principal  causes  of  death  in  order  of  numerical  importance  were: 
heart  and  circi;d.atory  diseases;  cancer;  respiratory  diseases. 
Statistics  relating  to  death  rates  and  causes  and  ages  at  death  ore 
given  in  tahuJ.ar  form  at  the  end  of  the  section  on  vital  statistics. 
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Infantile  iiartality 


There  nere  4 deaths  la.st  year  in  infants  under  one  year  of  age  as 
against  one  only  in  1952.  The  infantile  mortality  rate  was  38.1  per 
1,000  live  "births  as  composed  idth  8,8  per  1,000  live  births  for  the 
previoiis  year  and  with  26.8  per  1,000  live  births  for  England  and 
VJales. 


I'hon  the  ages  and  canses  of  the  deaths  are  exaiiiined  the  increased 
mortality  rate  last  year  is  not  perhaps  so  disturbing  as  it  might 
appear  at  first  sight.  All  the  babies  were  very  feeble  at  birth,  three 
failed  to  survive  the  first  24  hours  and  the  foirth  died  on  the  5th 
day.  The  cause  of  death  v/as  in  two  ins'ta.ncos  prematurity,  in  one 
instance  birth  injury  and  one  baby  was  born  with  a severe  congenital 
malformation  incompatible  mth  prolonged  existence.  It  can  be  said 
that  the  deaths  were  due  to  causes  beyond  our  strict  control,  to 
hazards  which  are,  so  to  speoJe,  inherent  in  e-vexy  pregnancy  and  birth. 

Last  year  all  the  infant  deaths  occurred  within  the  neo-natal 
period,  a fact  which,  paradoxically,  may  have  a relationship  to  the 
improved  anto-natal  care  of  recent  years.  It  is  often  found  that  as 
the  stillbirths  decline  the  neo-natal  deaths  increase,  the  one  to  some 
extent  counter-balancing  the  other.  This  certainly  was  so  in  Barfield 
last  year  when  a low  still  birth  rate  was  accompanied  by  an  increase 
in  the  neo-natal  mortality  rate  and  the  explanation  may  wll  be  that 
efficient  ante -natal  care  increased  the  chance  of  survival  at  birth 
but  failed  to  overcome  the  further  risks  of  the  neo-natal  period,  bb 
shoitLd  not  be  disturbed  by  tliis  explanation,  which  may  not  be  wholly 
correct,  for  careful  ante-natal  care  must  eventually  lead  to  increased 
Imowledge  and  elimination  of  tliose  deaths  the  causes  of  which  are  as 
yet  unknown. 


ibiternal  1-brtality 

I am  happy  to  report  tho.t  there  were  no  deaths  from  maternal  causes 
during  the  year. 


Infantile  Mortality  Rate 

1944  ... 

•• • ...  32.5 

1949  ... 

...  ...  62.5 

1945 

96.0 

1950  ... 

18,6 

1946  ... 

66,1 

1951  ... 

21.7 

1947 

7.2 

1952  ... 

to 

to 

• 

% 

1948  ... 

28.6 

1953  ... 

38,1 
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ItJFAI'lTIIE  MORTALITY 


Prcmatiirity  , , , 

Congenital  lialformations 
Intm-cranial  haemorrhage  ,** 
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DEATHS  ra  AGE  GROUPS 


Males 

Female  s 

Total 

Under  1 year 

• • ♦ 

• • • 

3 

1 

4 

1 

5 yoaro 

« « * 

• • • 

» 4 4 

- 

■ - 

- 

5 - 

10  years 

• » • 

• « « 

# • ft 

- 

- 

- 

10  - 

15  years 

« • ♦ 

4 • • 

• ♦ ft 

1 

1 

2 

15  ~ 

20 

4 • • 

• • • 

t ft  ft 

- 

- 

- 

20  - 

25  years 

• « • 

~ 

1 

1 

25  - 

35  yc-ars 

« « • 

2 

2 

4 

35  - 

45  years 

• • • 

ft  ft  ft 

2 

- 

2 

45  - 

55  j'ears 

• • • 

ft  ft  ft 

2 

- 

2 

55  - 

65  years 

ft  ft  ft 

9 

2 

11 

65  - 

70  years 

ft  ft  ft 

5 

4 

9 

70  - 

75  years 

• • • 

• * 0 

ft  ft  ft 

6 

5 

11 

75  - 

80  years 

« « « 

• • * 

ft  ft  ft 

1 

6 

7 

SO  - 

85  years 

• « • 

ft  • ft 

1 

2 

3 

85  - 

90  years 

... 

3 

2 

5 

90  yo 

ars  end  over  , 

- 

2 

2 

TOTALS 

... 

« • V 

. ft  ft 

35 

28 

63 

5 


Total  under 


CAUSES  OF  DEi\IH  IN  1953 


Causes  of  Death 


l-tilcs  FcmoJ.cD 


1, 

2. 

3. 

4. 

5. 

6. 
7. 
3, 
9. 

10. 

11. 

L2, 

13. 

14. 

15. 

16. 
17, 
IS. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


Tuberculosis,  respiratory 
Tuberculosis,  other  , , , 

Sj^’pliilitic  Disease 
Diphtheria  ...  ...  ... 

Whooping  Cough  

I'fcningococcal  Infections 
Acute  Poll oraycli tin  ... 

I'fcaslcs  

Other  infective  and  parasitic 
diseases...  ...  ... 

^hlignant  neoplasn,  stomch 
I4alignant  neoplasm,  lung,  bronchus 
PJalignant  neoplasn,  breast 
Malignant  neoplasn,  uterus 
Otlaor  mnlignant  and  lymphatic 

neoplasms  ...  

Leuhaenia,  olcukajenia.  . . . 

Diabetes  ...  ...  ... 

Vascular  lesions  of  nor^/ous  -systen 
Coronary  disease,  angina  .. 
Hypertension  uith  heart  disease 
Other  heart  disease  ..  ... 

Otlior  circulator^''  disoaso  .. 
Ir_fluQnza  ...  ... 

Pneumonia  ...  , . . ... 

Br  one  Iritis  

Other  diseases  of  respiratory  sj'stcra 
Ulcer  of  storaacli  end  duodonun 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis  ...  , 

Hjrperplasia  of  prostate  ... 
Pregnancy,  childbirth,  abortion  . 
Congenital  -lalforinations  ... 

Other  defined  and  ill-defined 
diseases  ...  ......  , 

I'^otor  vohiclo  accidents  ... 

AJl  other  accidents  ...  . 

Suicide  ... 

Homicide  and  operations  of  ’./or  . 


1 

1 


3 

5 


3 
1 

4 
2 


1 

3 

1 

1 


3 

1 

1 


1 

5 

3 


1 

4 


All  cause. 


35 


28 


Vjj  ro  H H I 


Births  Rotos,  Death  Ratos,  iinalysis  of  Mortality, 
Katornal  l-tort-ality  o.nd  Crse-ratoo  for  certain  Infectious 
Diseases  in  the  Year  1953*  Provision-al  figures  based  on 
QuortcrJ.y  Returns, 


160  Smaller 

160  County 

Toms  (resident 

Boroughs  Gc 

population 

London 

England 

Grccut  Toms 

25,000-50,000 

Admini- 

Darfiold 

and 

(including 

at  1951, 

strative 

U.  D. 

Vhlcs 

London) 

Census), 

County, 

Rates 

por  1,000  Horn  Popula^tion 

Births ; 

Live  Births 

17.2 

15*5 

17.0 

15.7 

17.5 

StiU.  Births 

0.16 

0.35 

0.43 

0.34 

0.38 

Deaths; 

All  Causes 

Typlioid  and  Para- 

10.9 

11.4 

12,2 

11.3 

12.5 

T^ephoid 

- 

0,00 

0.00 

- 

- 

Wiooping  Cough 

0,01 

0,01 

0.00 

0.00 

Diphtheria 

0.00 

0,00 

0,00 

- 

Tuborculosis 

0.16 

0.20 

0.24 

0.19 

0.24 

Influonza 

0,16 

0.16 

0.15 

0.17 

0.15 

Srollpox 

Acute  Poliozi^vrelitis 

*- 

0.00 

0.00 

0.00 

— 

(including  PoUo- 
cnccpliolitis) 

0.01 

0.01 

0.01 

0.01 

PncuQonia 

0.31 

0.55 

0.59 

0.52 

0,&1 

Notifications  (Corr octod ) s 

T^-pIooid 

0.00 

0.00 

0.00 

0.01 

Para-T^^hoid 

- 

0.01 

0.01 

0.01 

0.01 

Meningococcal  Infection- 

0.03 

O.CKt 

0.03 

0.03 

Scarlet  Fever 

0,62 

1.39 

1.50 

1.44 

1.02 

I'hooping  Coiigh 

0,16 

3.58 

3.72 

3.38 

3-30 

Diphtlieria 

0,01 

0.01 

0,01 

0,00 

ErysipoLas 

- 

0.14 

0.14 

0.13 

0.12 

Saiallpox 

- 

0.00 

0.00 

0.00 

- 

Ifcaslcs 

3.44 

12.36 

11.27 

12.32 

8,09 

Pneunonia 

Acute  Polior^oUtio 

0.94 

0.84 

0,92 

0.76 

0.73 

(including  Polio- 
cncoplialitis ) : 
Paral^diic 

0,16 

0,07 

0,06 

0.06 

0.07 

Non-Par  alj>iic 

- 

0.04 

0.03 

0.04 

0,03 

Food  Poisoning 

- 

0.24 

0.25 

0.24 

0.38 

Rate 

3 por  1,000 

Live  Birtlis 

Deaths : 

All  causes  urdcr  1 yr 

« 

of  age 

Enteritis  & Diarrhoea 

38.1 

2608 

30.8 

24.3 

24.8 

under  2 ;nro.of  age 

- 

1.1 

1.3 

0.9 

1.1 

Ratos  per  1,000  (Total  Live  & Still)  Births 

Notifications  ( Corrected ) : 


Piicrpor.al  Fevor  and 

Pyrexia  ~ IS.23  24,33  12,46  2S.61 
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MTERNAL  I'ORTALITY  IH  ENGLAI®  m HALES 


Intcrncdiato  last 
Nimbcr  and  Cnuso 


Rates  per 
1,000  Total 
No,  of  (Livo  and 
Deaths  Still)  Births 


Rates  per 
rjillion 


i'binon 

aged  15-44 


A 115  Sepsis  of  pregnancy,  ch-ild~ 

hirth  end  the  pucrporiuiu  68  0,10 

Abortion  -vrith  toxaciiio.  7 0,01 


1 


A 116  Other  toxcLoraias  of 

pregnancy  and.  the  puorperiun  166 


0.24 


A 117  Hacnorrhage  of  pregnancy 
and  childbirth 


90  0.13 


A 118 

Abortion  i.dthout  iicntion  of 
sepsis  or  toxacnia 

30 

0.04 

A 119 

ATaortion  idth  sepsis 

39 

0,06 

3 

4 


A 120  Other  conplications  of 

pregnancy,  childbirth  and 

the  piu3rpcrin!a  125  0,18 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  TEAR  1953 


Based  on  the  Registrar  General's 
Figures. 


Dojcficld 

Urban 

District 

Aggregate 
¥.  Riding 
Urban 
Distri cts 

i'jbst 

Riding 

Adr^dn, 

County 

En^and 
and  l-felcs 
(Prov'nal 
figures) 

Birth  Rate  per  1,000 
cstina,ted  population ; 

Crude 

16.4 

15.4 

15.7 

15.5 

Adjusted 

17.2 

15.5 

16.0 

Death  Rate  por  1,000 
ostL'iatcd  populc'tion; 

Crude 

9.8 

12,5 

n,6 

11.4 

Adjusted 

10.9 

12.6 

12.1 

Infective  and  Parasitic 

Diseases  including 
Tuberculosis  but  including 
Venereal  Diseases 

0.16 

0.09 

0.08 

Not 

available 

Tuberculosis s 

Respiratory 

0.16 

0.17 

0.16 

0.18 

Other 

- 

0.02 

0.02 

0,02 

All  forms 

0,16 

0.19 

0.18 

0.20 

Cancer 

2.19 

1.99 

1.88 

1.99 

Vascular  lesions  of  the 
nervous  syston 

0,78 

1.96 

1.76 

Not 

available 

Hoart  and  circulatory  diseases 

3.13 

4.63 

4.26 

Kio- 

Re spiratoir;;,*  diseases 

1.56 

1.39 

1.30 

-do- 

Maternal  Mortality 

- 

0,38 

0.51 

0.76 

Infant  i^ortality 

38.1 

27.6 

29.2 

26.8 

vStillbirths 

9.4 

25.0 

24.7 

22.4 
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General  Provision  of  Ho.alth  Services  in  the  i\rea 


The  provision  of  residential  accomocLation  for  the  aged  end  infirn 
cjnd  for  those  in  need  of  care  ejid  attention  rests  with  the  Comtj^  Council, 
Requests  for  such  accomodation  last  jeej:  were  few  and  riost  of  the 
applicojits  were  found  suitable  vacancies  iltliout  delay.  There  was  soiic 
shortage  of  ground  floor  accomodation  in  the  hostels  for  those  older 
patients  \7hose  infinities  prevented  then  fron  clinbiag  stairs.  These 
patients  right  be  classified  as  ’’border-line"  eases  between  the  aged 
infirn  group  and  the  aged  sick  and  herein  lies  a difficulty  for  the 
responsibility  for  the  aged  iilirn  rests  with  the  Local  Health  Authority 
a.hereas  the  responsibility  for  the  aged  sick  rests  1th  the  Regional 
Hospital  Boa.rd,  It  is  tils  group  of  aged  people  who  require  ground  floor 
hostel  axcomodation  and  an  increase  in  the  nunber  of  applicants  fron, 
tils  group  for  residential  accoiinod.ation  \;as  apparent.  Happily  tlicro  has 
been  establislied  between  the  Local  Health  Authoritj'"  and  the  Hospital 
Managerxnt  Coralttee  a.'  close  understanding  on  the  health  and  welfare  of 
the  .aged  and, in  consequence,  difficulties  in  deciding  v/hose  responsibility 
for  the  residential  care  of  the  "border-line  group"  of  aged  persons 
seldom  occurred. 


I an  gla,d  to  report  that  in  no  instance  was  it  necessary  to  talec 
action  under  Section  47  of  the  National  Assistance  Act,  1946, 


As  in  previous  year,  I make  brief  cement  upon  the  hospital  services 
for  the  district.  The  Iiospital  needs  of  the  acute  sick  and  of  isatcrnity 
patients,  both  as  regards  in-patient  and  out-patient  treatnent  xjero,  as 
usual,  wc31  provided  for  by  the  Slicfficld  and  Barnsley  b.ospit':'ls.  The 
ajrrangoricnts  for  Iiospital  treatment  for  those  suffering  fron  infectious 
diseases  were  excellent  and  vacancies  in  sanatoria  for  tuberculous 
patients  were  usually  obtained  without  undue  delay.  Accomodation  for 
the  clrronic  sick,  lllo  inproved.  was  not  always  completely  alcquale  and 
difficulty  in  obtaining  adilssion  was  experienced  during  certoln  periods 
of  the  year.  MIIg  a seriously  ill  patient  of  whatever  age  or  disease  is 
al■^^a.ys  fouiad  iniaediate  hospital  accorxiodation  where  hospital  treatment  is 
essential  it  is  not  always  a.pprcciatod  that  the  sane  urgency  for  hospital 
admission  night  au*ise,  not  on  nodical  but  on  social  p^rounds.  The  old 
person  living  alono,  who  wliilo  not  gravely  ill  nevertheless  shows 
evidence  of  general  physical  deterioration,  tlie  household  caring  for  the 
chronic  sick  patient  xdio  becomes  further  harassed  by  acute  sickness  in 
another  nenbor  of  tho  household j both  of  these  are  instances  where 
admission  to  hospital  is  a natter  of  urgency  on  social  grounds.  Until 
this  class  of  patient  cam  be  given  hospital  adriLssion  with  as  equal 
expedition  as  that  given  to  tho  acute  sick  there  xdll  always  be 
something  lacking  in  the  provisions  of  tho  hospital  services.  I v;ould 
like  to  X'jrite  tliat  the  hospital  accommodation  for  the  rxmtally  defective 
person  v/as  improved  last  year,  but  I regret  to  stato  it  remained 
uiialtered  and  unsatisfactory,  I do  not  forgot  thal  the  local  health 
authority  hns  definite  responsibility  for  tho  health  and  xjelfare  of 
the  mentally  defective  and  tho  effective  discharge  of  that  responsibility 
x-jas  male  easier  by  the  agreement  xlth  the  Barnsley  Counter  Borough  to 
olrlt  mentally  defective  clUdren  for  training  in  their  Occupation 
Centre,  Tliirtoon  sxich  children  from  tho  division  attended  the  Cbntrc 
rcgulajrly  last  yean  to  the  r.iutxxcl  benefit  of  the  children  and  their 
respective  farllies,  Punther  improvement  in  thn  situation  may  be 
expected  in  the  futxrrc  for  the  Counter  Coxncil  has  agreed  tc  cc.nvcrt 
tJxat  part  of  Pne  Gables,  I-fombx-jcH,  until  recently  used  as  the  Dimsional 
Health  Office,  into  an  Occup.ation  Centre,  I cji  certain  tliat  tlic  more 
facilities  laado  available  for  the  trailing  of  mentally'  defective 
cllldron,  particlanly  in  Occupation  Centres,  tb.o  less  need  there  xlll 
be  to  seek  institutional  accommodation  though  tlic  need  xlll  alvnys 
romln  for  those  in  xHion  tho  degree  of  mcntl  deficiency  is  severe. 
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General  Hospitals 

The  general  hospitals  serving  your  district  and  adrlnistcrcd  through 
the  Sheffield  Regional  Board  arc  given  bclov/; 

1,  The  United  Group  Hospitals,  Shofficld, 

2,  The  Beckett  Hospital,  Barnsley. 

3,  Tlie  St.  Helen  Hospital,  Barnsley, 

4,  The  Moorgatc  General  Hospital,  Rotliorhaii, 


Infectious  Diseases  Hospitals 

All  infectious  disoascs  requiring  hospital  adxlssion  v/cre 
alnl tted  to  the  Kondray  Hospital,  Barnsley.  The  anlDilance  arrangonents 
uerc  tl^e  sane  as  in  tlie  previous  year,  the  hospital  retaining  its  own 
anbulances  for  this  service. 

Maternity  Hospitals 

Maternity  cases  x;crc  usuaJly  adrlttcd  to  the  follotlng  liospitals: 

St.  Helen  Hospii^al,  Barnsley, 

Ifentagu  Hospital,  I'fexborough, 

HallansMrc  I-fctcmity  Hone,  CliapeltoTm. 

Binder  OaJes  l*hternity  Hone,  Barnsley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were  also  available 
for  abnorraal  obstetric  eases. 


Tuber  ciilo  sis  Schene 

liaison  bcti/oon  the  Chest  Centro  and  the  Health  Deportnent  was 
naintainod  though  ilth  sorae  difficulty  in  the  latter  part  of  the  year 
because  of  the  resignation  of  the  Tuberculosis  Visitor,  a staff  vacancy 
iMch,  unfortunately’-,  it  i;as  found  inpossiblc  to  fill.  Preventive 
work  in  the  districts  v/as  carried  on  by  the  Health  Vi  si -tors  but  the 
clinical  side  of  prevention  was  not  so  conplctc  because  of  lack  of 
personal  conta.ct  botX'/Gen  the  nurse  and  the  Chest  Centre,  l-Jhllc  I 

deprcca-to  unnecessary  splitting  of  t.ho  work  of  Hcaltli  Visitors  into 
specialised  conpartr:icnts,  I ar.i  of  the  opinion  tliat  enploying  one  Hcaltli 
Visitor  wliolo-tiiio  in  the  field  of  Tulierculosis  work  as  against 
enploying  riany  part-tine,  along  v.dth  their  other  duties,  has  certain 
advantages  and  particularly  in  strengthening  the  linlc  between  the  Chest 
Centro  and  the  Health  Dopartnent,  Despite  tlie  shortage  of  suitable 
qualified  nurses  it  is  hoped  the  existing  vacancy  for  a Tuberculosis 
Visitor  wall  be  filled  next  yean’. 

Af-bor-caro  arrangenents  included  extra-nourishnent,  when  rccomcndcd 
by’  the  Chest  Physician,  in  tlie  forn  of  froo  r.dJJc  ollowauicc,  and  bed, 
bedding  and  otlior  cquipnont  wore  loaned  to  patients  where  necessary  to 
help  in  the  preventive  noasures  in  the  hone. 
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The  prograinno  of  the  clinics  held  at  the  Chest  Centre,  46  Church 
Street,  Barnsley,  is  given  bclows 


Tuesda,y 

10*0 

a.n. 
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10,0 

a.n. 

Wbdncsday 

2.0 

p.n. 

Thursday 

10,0 

a,.n* 

Frida^^ 

10.0 

a.n. 

to  12«0  noon  (Cliildron) 
to  12.0  noon 
to  4,0  p,n. 
to  12,0  noon, 
to  12,0  noon 


Venereal  Diseases 

The  nearest  centre  for  Darfield  patients  for  the  diagnosis  and 
treatnent  of  these  disco.scs  is  in  Barnsley. 

Address:  Special  Trcatricnt  Centre, 

Queen’s  Road, 

Baarnsley, 

Other  centres  are  situate  at  Sheffield,  Doncaster  and  Rothorhari 
and  a patient  suffering  fron  Venereal  Disease  is  at  lihorty  to  attend 
at  the  centre  of  his  choice,  Treati'xnt  is  conplctely  confidential, 

Aabulanco  Service 

Each  succeeding  year  sees  the  denands  on  the  anbulancc  service  grow 
and  last  year  was  no  exception  to  the  rule,  Miile  the  stretcher-case 
figure  roriains  rclalivoly  unchanged  the  out-patient  traffic  was  heavier 
and  24,000  norc  out-patients  were  carried  than  in  1952,  The  increase, 
vzhile  nahing  severe  denands  on  the  service  and  its  organisation,  was 
acconplished  idthout  any  increase  in  either  the  velxLclc  strength  or 
personnel  establishnent. 

Certain  ir^rovonents  in  the  service,  very  necessary  fron  the  patient’s 
vie\;point,  v;ere  nade|  for  example  the  \nlting  tine  in  the  out-patient 
departnents  for  return  ambulances  was  cut  and  the  discharges  fron 
hospital  by  anbulonce  wro  speeded  up.  Almost  tlie  v;hole  of  the  ambulance 
service  is  devoted  to  hospital  work  in  one  form  or  other  and  it  should  be 
appreciated  that  by  far  and  away  the  largest  nuiaber  of  authorisations 
for  axibifLance s are  given  by  members  of  the  hospitals*  staffs.  It  is 
obvious  therefore  that  the  closest  liaison  must  exist  between  the 
anbulonce  service  and  the  hospital  staffs  and  to  this  end  the  Regional 
Hospital  Board  encourages  each  hospital  to  appoint  a hospital  ambulance 
officer.  Only  when  the  co-operation  between  ajabulance  and  hospital 
authorities  is  imifornly  good  tliroughout  the  area  id.ll  the  ambulance 
service  operate  at  its  naxinun  efficiency  and  economy. 

Homo  Nursing 

It  is  a liappy  choice  tliat  tlie  section  on  Hone  N-ursing  should 
follow  irraediatoly  that  on  the  Ambulance  Service  for  both  services 
perform  related  duties  end  both  have  expanded  rapidly  in  the  past  few 
years.  The  Homo  Nursing  service  noiv  has  to  deal  with  fom’  tines  the 
number  of  visits  it  did  at  its  inception  in  1946  and  there  is  no 
evidence  a.s  yet  of  r.ny  fa3.1  in  demand.  In  the  main  it  is  th.e 

organisation  of  the  service  -nd  t’.'.e  Increased  nobility  of  the  nursing- 
staff  wliich  has  made  this  achievement  possible  governed,  of  course, 
by  the  over-riding  factor  of  the  idlllngness  of  the  nurses  at  all  tines 
to  serve  the  needs  of  the  sick  and  the  pride  they  have  in  their 
vocation.  Organisation  has  nardo  possible  iDettor  tccui  work  and  it  is 
tea;i  ’’ork  that  is  tho  strength  of  the  service.  But  team  irork  is  onlj.’- 
possible  wh-on  nurses,  because  of  their  nobility,  ame  in  a position 
to  help  each  other  and  nobility  implies  adequate  transport  facilities 
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for  eacli  mirse.  Motility  in  lione  nm-sing  is  the  key  to  efficiency  for 
vdtlioiit  nobility  teoj.i  nork  is  not  a practical  proposition.  Off  duty 
hours  and  siclaiess  ai-iong  the  staff  nust  be  provided  forj  but  not  at  the 
expense  of  the  patients,  and  because  illness  Imons  no  1x)undaries 
the  concentra.tion  of  effort  nust  always  be  directed  to  iherc  the  need 
is  greatest.  It  is  interesting  ..o  note  that  the  four-fold  increase  in 
the  nujiber  of  ’lone  visits  has  been  acconplished  rath  only  a 60^  increase 
in  the  nursing  staff^  a fact  which  surely  proves  the  value  of  adeqiua.te 
transport  for  each  nurse,  Tlic  less  tir,ie  spent  in  tra,volling  the  nore 
tine  each-  nurse  ca;n  spend  with  her  patients  and  the  nore  patients  she 
can  visit. 

Once  again  the  liome  nursing  service  proved  of  inestinable  value  to 
the  patients,  family  doctors  and  hospitals  alike,  11  th  the  introduction 

of  tho  biological  drugs  more  diseases  arc  now  treated  by  injections  and 
noro  and  more  injection  therapy  is  being  under talacn  by  the  Hoaic  Nurses 
under  the  direction  of  the  far.iily  doctor.  The  saving  in  hospital  beds 
nust  be  quite  appreciable  for  patients  can  be  discharged  much  oajrlier 
when  the  hospital  staff  have  confidence  in  the  Hone  Nursing  Service  and 
know  that  efficient  nursing  treatment  will  be  given  at  hone.  The  Hoi.ie 
Nursing  Service  is  not  a new  venture  but  an  old  service  which  has  grom 
considerably  in  stature  in  the  past  few  j^'ears  and  whoso  benefits  have 
become  nore  and  noro  vddo spread  among  the  comr.iunity. 

Home  Helps 

Tkiough  the  establisliment  of  Home  Helps  for  tho  division  was 
increased  on  the  1st  January  1953>  from  13  viiole-time  worlcers  or  their 
equivalent  in  part-time  workers  to  17,  so  tlio-t  all  demands  on  the  service 
could  be  met,  additional  assistance  from  tho  central  pool  had  to  be 
sought  in  the  last  quarter  of  tho  year.  Despite,  therefore,  an 
appreciably  larger  hone  help  cstablishrxint  the  demand  still  exceeded  the 
supply  showing,  I believe,  not  an  increase  in  the  number  of  aged 
population  or  in  the  anoint  of  illness  but  a greater  awareness  and 
acceptance  of  the  service  by  the  community.  It  was  true  tha,t  feu 
applicants  for  domestic  help  paj.d  3a.ttlo,  if  anything,  towards  the  cost 
of  tho  service,  but  it  must  bo  accepted  tha.t  the  purpose  of  the  service 
is  to  help  those  who  cannot  holp  thonsolves  and  not  to  provide  cheap 
labour  for  those  who  can.  Nevertheless,  even  accepting  as  wo  must  this 

principle  tho  question  of  how  fan  the  continued  expansion  of  tho  service 
can  te  allowed  ‘bo  proceed  nust  receive  earnest  consideration  and  at  all 
tines  WQ  nust  ensure  that  the  allocation  of  the  amilablo  hone  help  hours 
is  both  wise  and  fair.  The  principle  of  giving  tlie  minimum  holp  to  the 
maximum  number  was  uphold  last  year  as  in  previous  yoajrs  which  meant  that 
though  few  applicants  were  completely  satisfied  with  the  amount  of  help 
given  all,  at  least,  got  some  help. 


A study  of  the  list  of  applicants  in  the  past  few  years  is  revealing 
for  what  began  in  the  war  yoajrs  as  a service  to  assist  households  during 
a domiciliary  confinement  has  nox\r  become  a service,  in  the  main,  for  aged 
people.  Taken  at  aiy  one  tine  it  idll  be  found  that  90/^  of  tho  applicants 
receiving  domestic  holp  belong  to  the  aged  and  infirm  group  and  tliis  is 
one  of  the  reasons  i;hy  an  expansion  of  tho  service  must  be  expected, 

Tlio  infin'iitios  of  old  ago  are  progressive,  howvor  slowly,  and  tlic 
nood  for  help,  once  applied  for,  increases  as  tine  goes  by.  Largo 
nur.ibcrs  of  aged  people  receiving  holp  at  tlic  beginning  of  tlic  year  v.iere 
still  receiving  help  at  the  end,  one  applicant  indeed  has  now  been 
given  holp  for  four  years  and  lids  present  need  is  even  greater  thaai  it 
ia.s  when  ho  first  applied, 

Nci/  applicants,  th.croforo,  Icngtlicn  a list  already  long  wi'bli  the 
names  of  aged  people.  Because  of  the  number  of  aged  people  needing 
help  the  amount  of  holp  given  is  usually  small  and  often  averages  only 
six  hoius  per  v/eok,  Miilo  not  advancing  it  as  an  excuse  for  failing 
in  some  instances  to  provide  sufficient  homo  help  hours  to  tho  aged  it 
is  an  accepted  medical  opinion  tliat  tho  aged  infirm  should  be  kept 
aiabulant  whore  at  all  possible.  In  particular  the  aged  person  suffering 
from  artliritis  reacts  badly  to  inaction  and  immobilisation  and  to  retain 
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the  nobility  of  joints  an  aged  person  imst  exercise  then.  Tills  physical 
necessity  is  appreciated  by  -die  sufferers  nuch  nore  than  it  is  by 
relatives  and  friends  and  encouragenent  and  help  to  the  infirn  in  doing 
a job  is  often  better  than  relieving  then  entirely  of  the  -work. 

Vfe  must  recognise  the  impossibility  of  providing  fron  official 
resources  all  the  help  the  aged  need  to  make  life  worth  living,  Tho 
scope  for  voluntary'’  help  remains  as  groat  as  over  and  it  is  up  to  tho 
community  at  large  not  only  to  recognise  tills  fact  but  to  act  upon  it, 

Ia,borator3r  Service 

The  laboratory  service  was  proi/ided  by  the  Public  Health  laboratory 
in  Walcefield,  a nntional  soialce  under  the  control  of  tho  l-Icdical 
Research  Council,  The  laboratory  is  equipped  to  deal  i.lth  all 
bacteriological  and  pa.thological  examinations  and  a complete 
investigation  is  undortakon  and  report  furnislicd  for  evoig^  specimen  sent 
for  examination. 

Samples  of  milk  taJaen  under  the  Food  and  Drugs  Act  for  chemical 
analysis  i^ero  examined  by  tho  Public  Analyst  at  Broxlford  at  the  expense 
of  the  County  Council, 

Maternity  and  CMDfl  1/fclfarc 

The  maternity  and  cl:ild  welfare  services  are  provided  by  the  County 
Council  and  clinics  arc  held  in  tlic  Methodist  Chui’cli,  Barnsley  Road, 

Infant  i-rclfarc  clinics  arc  held,  each  I'fcdncsday  afternoon  and  51  sessions 
wre  Iiclfl  during  the  year,  3>601  attendances  involving  274  cUldrcn  v/erc 
male,  an  average  attendance  of  70.6  per  session,  and.  114  children  wre 
soon  for  the  first  time  all  of  whom  were  und.or  1 year  of  age,  1,410 
examinations  vjero  made  by  tho  doctor,  an  a.vcrago  of  27,6  per  session. 

The  clinic  once  again  did  magnificent  work  and  can  indeed  be  regarded 
as  one  of  the  most  popilar  institutions  in  tlic  district,  Cliilc 
a.ttendance  is  a habit  most  mothors  in  Barfield  would  not  willingly 
broaje  cjid.  I tliiil  the  healthy  infant  population  of  tho  district  is  a 
ncasiUTG  of  the  clinic’s  su.cccss, 

ihitc-Natal  clinics  arc  held,  each  Fridtay  morning  and  were  v.-ell 
attended  during  tho  year  especially  i/hen  compared  ilth  sirllar  clinics 
in  the  neighbouring  districts.  50  sessions  were  held  last  year  at  v/hich 
76  patients  made  467  attendances  with  an  average  attendance  of  9.5  per 
session.  In  addition  20  patients  attended  for  post-natal  examination. 

T.ho  nuxiber  of  hospital  confincJicnts  Last  year  of  mothers  resident  in  your 
district  was  39  as  compared  1th  36  in  1952, 

I vrould  like  to  give  a,  special  yard,  of  praise  to  the  ante-natal 
exercises  classes  run  entirely  by  tho  ildwivcs.  Classes  wore  held  each 
Wednesday  morning  and  proved  vcig'’  popilar  Itli  the  patients.  The  purpose 
of  tho  classes  are  threefoLT,  to  cx^alaln  in  slaplc  terras  the  natural 
processes  of  labour,  to  teach  simple  exercises,  helpful  to  the  patient  when 
in  labour,  and  to  remove  as  fax’  as  possible  any  fear  of  childbirth  by 
mUlng  the  unknown  knom.  The  classes  have  pro\''Qd  extremjely  popular  and 
hare  already  shoan  good  results.  Labour  is  now  not  oily  safe  for  the 
motb.or  but  much  of  its  sting  can  bo  removed  ly  coneful  ante -natal  care 
and  prcparalion  and  tho  classes  arc  doin^i  just  that. 
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INFECTIOUS  DISEASES 


During  the  7QCir  a totej.  of  fO  eases  of  infectious  diseases  were 
notified  as  coiipated  with  183  notifica.tions  in  the  iDrevious  year, 

Tlic  rcr.Tarka.hle  decrease  x;as  due  to  the  fall  in  the  incidence  of  I-feasles 
cjiC.  tJic  cJiiDst  cormlctc  absence  of  lIx)opinc  Cough, 


Notifiable  Diseases  (other  than  Tuberculosis)  dirring 

1953. 


>feaslcs 

I'hooping  Cough 
SDruLlpox 
Scarlet  Fever 
Diphtheria 
Puerperal  P^a-exia 
Pneuinnia 

Acute  Polioencephalitis; 

a.  Infective 

b.  Post-infectious 

Acute  Polior:c^liti3 

a.  Paralytic 

b.  Non-par  al’tic 

Er^rsipclas 

Meningococcal  Infection 
Food  Poisoning 
Dysentery 
Paratjrphoid  Fever 


Total  Ca,sc3 
Notified 

22 

1 


Adrjitted  to 
Hospital 


Deaths 


6 4 2 


1 1 


TOTALS  34  9 2 


SDallpox  and  Diphtheria  Propiriylaxis 

Predictions  in  nodicino  can  never  be  nade  with  certainty  and 
perhaps  this  is  for  the  best  because  they  cannot  always  be  nade  in 
favour  of  the  health  of  the  individual  or  the  comuni t^r.  But  I feel 

a prediction  can  be  nade  against  the  return  of  either  Srnllpox  or 
Diphtheria  to  the  district  with  a good  degree  of  certainty  for  the 
prediction  is  backed  by  the  nost  healthy  imunisation  statistics.  Last 
year  67  of  the  112  babies  born  in  the  district  were  vaccinated  or  60^  of 
the  total.  Tills  figure  is  liigher  than  the  one  for  the  previous  year  and 
nuch  higher  than  the  average  figure  for  South  Yorkshire,  Tlie  interesting- 
point  to  note  is  tha,t  5 " 6 years  ago  tlic  nuriber  of  babies  vaccinated 
was  barely  10^  of  the  to-bal  births  and  -tliis  really  praisc^^rortlly 
inprovenent  is  largely  duo  to  the  sustained  effort  of  the  staff  of  the 
clinic,  I,  personally,  still  believe  that  infant  vaccination  is 
essential  and  it  is  pleasant  to  Imow  that  the  najority  of  parents  in 
Darfiold  support  no. 


The  diphtheria  ii-inunisation  statistics  arc  fraiddLy  cxco2J.ent,  Last 
year  89*2^  of  ell  children  in  the  cUstrict  betnoen  the  ages  of  0 - 14 
years  were  ir.ii'.Tanised  as  against  87,1^  for  the  previous  year.  70,4^ 
of  the  children  in  the  age  groups  0 ~ 4 years  and  9S,1%  of  the  ch-ildjren 
in  the  ago  groups  5-14  years  were  protected.  Providing  these 
percentages  are  naintained,  as  I feel  sure  they  nlll  be,  a dangerous 
illness  of  chiMren,  expensive  to  treat,  can  be  tlirom  on  the  scrap  heap 
of  the  vanquished  and  forgotten  disoa,sos. 

Scarlet  Fever 

4 cases  of  Scarlet  Fever  were  notified  last  year  as  against  2 in 
1952  and  5 in  1951.  3 patients  were  adjaitted  to  hospital  but  the 

disease  in  general  was  r.iild  and  without  conplications. 


l-fcaslcs 

The  incidents  of  liaaslcs  declined  fron  82  cases  in  the  previous 
year  to  22  cases  last  year.  The  disease  ins  not  cpidciiLc  and  its 
distribution  vns  evenly  spread  over  the  year  and  tliroughout  the  district. 
Generally  tlio  illness  was  nild  in  character  and  without  corplications, 

Miooping  Gough 

Only  one  case  of  l^ooping  Cough  was  notified  last  year  as  conpared 
lith  85  in  the  previous  year.  Whooping  Cough  often  follows  a tvo-ycarly 
cycle  and  I think  the  decline  last  year  v;as  in  the  r.iain  the  result  of 
natural  and  not  artificial  causes.  But  the  artificial  protection  given 
by  I'lhooping  Gough  irxiunisa.tion  is  steadily  being  built  up  in  the 
district  and  an  ever  increasing  nuiabor  of  cliilxlrcn  me  being  ii'.riuniscd. 
The  results  of  this  ir.ii.iunisation  schono  nay  not  be  a.pparcnt  yet  but  its 
effect  I an  sure  will  be  felt  in  the  years  to  cone, 

Polioryc  litis 

One  infant  contracted  Polioryolitis  last  year  and  I regret  tha.t 
he  \ias  left  with  sono  residuaJ.  paralysis  and  was  still  under  treatnent 
at  tlio  end  of  the  year, 

Tulxjrculosis 

6 noi;  cases  of  Tuberculosis  i;cro  notified  last  year,  all  of  wiion 
had  Puli'.ionaiga  lesions.  There  was  1 death  fron  Pulnonary  Tuberculosis 
last  year. 

It  will  be  ronenberod  that  in  the  autuna  of  last  year  a Wass 
Radiography  Survey  was  held  in  l*Jbnbwx3ll  a.t  wiiich  ‘‘laiy  hundreds  of 
Barfield  residents  a.ttcnded.  The  purpose  of  such  surveys  is  to  expose 
the  iiiddon  source  of  infection  idthin  the  comuaity  ajid  therefore  a rise 
in  the  nuaber  of  notifications  during  a s-urvoy  year  is  not  unexpected  and 
indeed  need  not  be  viewed  with  alarn.  The  case  \-ig  loiow  of  we  can  treat 
and  render  non-infoctivo  but  the  liiddon  case  ronains  a danger  to  the 
connunity  so  long  as  he  renains  undiagnosed, 

B.C.G.  vaccina.tion  of  cliild  contacts  idth  open  cases  of  Pulnonary 
Tuberculosis  was  continued  throughout  the  year  and  the  percentage 
accepting  such  protection  showjcd  a further  inprovenent.  The  housing 
circunstancos  of  all.  cases  of  Tuberculosis  wwro  investigated  aid  I 
w;ould  like  to  thal:  the  Council  for  the  naterial  help  given  in  the  re- 
housing of  infectious  patients  whore  re-housing  was  izidicatod  as  a 
preventive  ncasurc. 
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TUBERCUIDSIS 


- Now  Cases  and  I-brtality 
in  1953. 


NEW  CASES  DEATHS 

Ar^o  Periods  Pulnonary  Non-Pulnonaiy  Pulaonarj’'  Hon-*Piilncnary 

M F M F M F M F 


0 

1 


5 1 - ^ - 

15  ^ - 

25  1 - - - 

35  . 1 „ - - 

45  1 1 _ „ 

55  1 - - „ 1 


65  and  upwards 


TOT.'lLS  4 2 


1 
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TUBERCULOSIS  ~ New  Caao 


1949 

‘ 13 

1950 

13 

1951 

12 

1952 

4 

1953 

6 

and  I-bri-rJity  lor  t^xi  past 
five  years. 

EEATHS 

Pulrioiiory  Non- 

Pwlnonory 

1 

1 

2 
2 


Year 


NEN  CASES 

PuYnonary  Non-PiEb'.ionaip'’ 


2 


TUBERCULOSIS  - Record  of  Cases  duTiny  1953. 


No,  of  eases  on  register  at  1st 
January,  1953* 

No,  of  eases  notified  for  the  first 
tine  during:  the  year 

No,  of  eases  restored  to  register 

No,  of  ca.sos  added  to  register  othcr- 
\d.3o  th^an  hy  notifications 

No,  renoved  to  other  dj.stricts 

No,  cured  or  other  vase  rcr.voved  fron 
register 

No,  died  fron  Tuberculosis 

No,  died  fron  other  causes 


Pulnonary  Non-Puiaonary 
M F M F 

32  23  4 3 

4 2 - - 


2 1 - 

- 1 _ - 

2 - - 2 

1 > - 


TOTAL  at  end  of  1953 


34  25  4 1 
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ANNUAL 


REPORT 


OF 

SANITARY 

FOR  THE 


THE 


INSPECTOR 


YEAR  1953 


To  the  Chairman  and  MemherG  of  the 
Dajrfield  Urban  District  Council 


ChairEian  and  Gentlemen, 

It  is  uith  great  pleasur’e  that  I present  to  you  my  Annual  Report  on 
the  Sanitany  circuiastances  of  the  District,  for  the  year  ended  31st 
Deceraber,  1953. 

Pfy  report  foLlous  the  sajne  general  pattern  as  in  previous  years  and 
includes  the  essential  statistics  and  inforraa.tion  such  as  will  convey  to 
those  sufficiently  interested,  that  1953  was  a most  important  year  for  the 
district  in  respect  of  progress  in  the  ira]provement  of  our  housing  needs. 

It/  prophecy  in  last  year's  Annual  Report,  about  the  number  of  new  houses 
to  be  produced,  vjas  almost  fuD.ly  realised  - 103  ne\j  Council  Houses  being 
corapleted  and  occupied  by  tenants  selected  from  the  various  categories  of 
applicant  on  the  Council's  House  Waiting  List, 

This  rate  of  house  production  is,  as  far  as  I am  aware,  the  liighest  on 
record,  and  is  a most  gratifying  reward  for  the  hard  work  x-Mch  was  necessary 
to  achieve  tliis  result  and  at  the  same  time  carry  on  routine  work  single 
hojided  - assistant  being  away  on  military  training. 

I should  like  to  express  my  apprecietion  of  the  interest,  co-operation 
and  support,  which  has  always  been  sho\m  to  me  by  the  Council,  the  Clerk  and 
Medical  Officer  of  Hoa3-th. 

I rcnicln, 

Youu'  obedient  servant, 


C.  CAPTHORNE. 


Siuvcyor  & Sanitary  Inspector, 
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GEI'ERAL  SAIIITARI  ADMINISTRATION 


WATER  SUPPLY 


The  Puh3.ic  Witcr  Supp3-y  is  provided  by  the  Dcojrnc  Valley  Water  Board, 
and  both  the  variable  hardness  and  pressure  has  continued  to  cause  trouble. 
Severed,  pressure  bursts  occurred  in  the  Ba3-k3.c37-  Erne  District  and  thc^Dearnc 
Valley  \ktoT  Board  were  asked  to  regulate  the  pumping  pressure  to  minimise 
this  trouble. 

Eight  iso3-rtcd  premises  in  the  Edderthorpe  District  whose  source  of  water 
is  a Land  Soring  had  to  bo  provided  i.dth  a temporary  supply  of  mains  water 
when  the  land  spring  coriiplctel^'"  dried  up  for  some  ^^^ecks, 

In  an  effort  to  cut  down  on  the  considerable  cost  of  descaling  domestic 
hot  water  systems,  Calorificr  Systems  were  exclusively  installed  in  all  new 
houses  built  by  the  Council, 

Diwing  the  yeer  ten  samolcs  of  water  v/crc  talcen  from  the  rtiins  suppljy 
and  tested^for  hardness,  which  was  found  to  very  between  4.8  miniiiram  end  37.8 
maximum  ports  per  hundred  thousand.  Four  saiaples  wore  taken  from  the  land 
spring  sup-ol;/ing  the  isolated  prcr.uLscs,  and  all  somples  v;cro  found  to  be 
bacteriologicolly  satisf^ictory. 


RODENT  CONTROL 


The  number  of  Rodent  Infestations  continued  to  be  kept  to  very  smoll 
numbers*  The  normaJ.  Annual  Se\;or  Treatments  were  carried  out  and 
infestation  v/as  found  to  be  limited  to  a nev  Housing  Estate,  tlic  se\;ers 
of  v/hich  had  been  laid  for  many  months  but  in  wliich  there  was  a negligible 
flow  of  sewage.  The  sowers  were  given  three  maintenance  treatments 
during  the  year,  and  after  the  tliird  treatment  no  further  surface 
infestations  on  the  new  Estate  were  detected. 


COLLIERY  SPOILBAJRC 


The  onl^;"  CoLlior;/  Spoilba2ik  in  the  district  continued  to  be 
reasonably  qiiicscont,  and  combustion  v/as  kept  uidcr  control  bj'’  v/ater  jets, 

A now  tipping  site  further  removed  from  dv/elling  houses  was  selected 
and  the  nev/  tip  is  expected  to  be  brought  into  use  i/ithin  the  near 
future , 


FACTORIES 


There  ore  seven  factories  on  the  Register  and  no  forma.l  action  v/as 
necessary  to  obtain  reasonable  conditions. 


OFEENSrVE  TRADE  PREMISES 


Diring  the  year  the  only  offensive  Trade  Pre/rse  on  the  Register 
discontinued  business  and  the  premises  wore  closed. 
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SEVERS  AND  SEWAGE  DISPOSAL 


During  the  3'‘crj:  Phanc  I of  the  Scncre.gc  InproYcment  Scheroc  uas 
completed*  The  Schcrao  consisted  of  rcloying  the  se^/cr.'i^e  sjnsten  in 
one  pert  of  the  district  to  a non  Puraping  Station  in  Cliff  Rood  complete 
nith  a risinrg  min  from  this  Pumping  Station  to  the  existing  Seuage 
Divspos.-"!  I'/orks. 

Vfi.th  the  completion  of  this  Phase  the  periodic  flooding  daring  heavy 
storras  of  Doncaster  Road  end  houses  in  Sealdolc  Terr-'ce  xras  cliroinatcd , 
This  flooding  had  ocen  a soiarcc  of  great  inconvenience  for  many  years. 

All  prejparatory  uorh  for  Phase  II  of  the  Sex/er  ^.gc  Improvcracnt  Schc-i^- 
x;as  corapleted  in  ree.diness  for  an  early  start  on  tliis  uork, 

Piaa.se  II  consists  of  ch'’e,.ining  the  Lox-;  Valley  Area,  into  the  Disposal 
Works  of  the  Vfonbwcll  Urban  District  Council,  Several  major  stoppages 
in  the  Council's  oxm  Scx/cr  uhich  dremns  this  area,  served  to  emphasise  the 
need  for  this  Phase  to  proceed  as  soon  e.s  possible* 


PUBLIC  CLEAIJSIWG 


The  Rcfiisc  Collection  Service  ham  been  maintained  in  a sa.tisf acterj'" 
manner  tiroughou.t  the  year  and  a 7-day  frequency  of  collection  has  been 
maintained  despite  the  increasing  number  of  premises.  The  virtual 
completion  of  the  SaJ-tersbrook  Estate  has  added  over  100  houses  during 
the  year,  to  the  collection  round,  and  it  should  bo  remembered  that 
collection  is  not  so  conveniently  made  on  now  Estates  xjhorc  houses  arc 
less  congested  and  drivcxaays  arc  often  long  ones. 

The  recovery  of  salvage  ha„s  been  continued,  but  duo  to  lov/cr  market 
prices  total,  sales  during  the  year  amounted  to  only  o£309.  10,  3d, 


LIST  OF  SALVAGE  SALES  - 1953 


11.3.  13 

Waste  Paper,  7T.  I3C.  3Q, 

£59.  15. 

8, 

17.4.  53 

Copper,  Lead,  Braso. 

20.  17. 

0, 

19.5.  53 

Paper,  7T,  150. 

51.  19. 

11. 

27.6.  53 

Rags, 

11.  5. 

0. 

7.8,  53 

C.I.  Scrap  (Firepl^ncs)  2T,13C.  0 £6, per  ton. 

15.  IS. 

0. 

14.8,  53 

Scrap  ~ £4,12,  6d,  per  ton. 

11.  5. 

0, 

28,8.  53 

Paper, 

61.  12. 

8. 

8.9.  53 

Tins  17  cx'.rts,  @ ) 

1.  14. 

0. 

5.10.53 

) 2/-d.  cut. 

Tins  9 cx-ts.  3 qrs.  ) 

19. 

6, 

21,11.53 

Tins  IT, 2 cx,rts,2  qrs.  ) ) 

) 0 ex.-t.  ) 

4.  12, 

Ic 

ri 

20,11,53 

" 1 Ton  ) ) 

Paper,  6T.  170.  IQ. 

50.  IS. 

2. 

1.12.53 

Tins  ISO,  2Q.  © 2/2d.  cx-zt. 

2.  0. 

1, 

11,12.53 

Tins  19c.  © 2/2d.  cxzt. 

2.  1. 

2, 

Doc.  1953 

Rags  and  Ferrous  Scrap. 

14.  12. 

0. 

21. 

£309.  10. 

3. 
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FOOD  niSFECTION 


FOOD  PR£!4ISES 


Routine  inspection  of  prcr.iises  ]u?,s  been  cejrried  out  and  the  general 
standard  of  the  promises  i/as  reasonably  satisfactory, 

Duning  the  year  inproveraents  took  plaxe  at  severaJ.  shops,  and  tx.'o 
School  G-^.ntoens  v/oro  inprovod  after  Notices  wore  sent  to  the  Education 
Authcrit;^, 

The  imnbcr  of  registered  premises  is  as  follows; 

Fried  Fish  Shops  - 7 
Ice  Ore  an  Dealers  ~ 14 
Moat  Products  - 2 


mkT  E^SPECTION 

There  are  two  pri^xto  licensed  slaughterhouses  in  the  district  at 
which  eleven  pigs  ld.U.cd  under  licence,  were  inspected.  All  the 
aninals  were  foimd  to  be  free  from  disease. 


mm 


The  following  is  a list  of  the  licensed  distributers  of  Milk; 


Sterilised  mik  ~ 8 

Pastennised  Milk  - 4 

Tuberculin  Tested 

Mill:  - 2 

On  the  1st  May,  1951,  the  district  becajie  a.  "Specified  Area"  under 
the  Mill:  and  Dairies  Rogula^tions,  It  is  now  therefore  illegal  for  any 
person  to  sell  by  retail  in  the  Darficld  Urban  District  any  rill:  other 
than  r-lUc  which  is  sold  as  "Designated"  in  accordance  with  the  MLlJc  and 
Dairies  (Special  Designation)  (Raw  I'llk)  Regulations,  and  the  H31c  ajid 
Dairies  (Pastcur’ised  & Sterilised)  Rcgulalions, 


OTHER  FOODS 


The  follcwdiig  nlsccllauncous  itous  of  food  stuff  \xrc  found  on 
oxar.iina.tion  to  be  unfit  for  hui.ian  consunption  and  were  surrendered  for 
destruction; 


Condensed  Millr 

7 

tins 

Tonatocs 

6 

tins 

PlU'lS 

16 

tins 

Plans 

3 

T ars 

Strawberries 

2 

tins 

Pears 

1 

tin. 

Bil.borrics 

1 

tin. 

R^.spberrioc 

1 

tin. 
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OTIiER  FOODS  (Continued. . . . ) 


Tinned  Meat 
Bedeed  Beans 
L'^rtjs’  Toiiguos 
Cooked  Haj’ 

Skiainod  Mill^  Pewder 
Marnad.adc 
Lenon  Sure ad 
Potted  Chicken 
Reek  Lcbs'bcr 
CJiickon  Broth 
Piciaes 
Sauce 

Tonato  Puree 


9 tins, 

1 tin. 

2 tins. 

60  lea.. 

130  p-hs, 

2 p-hs, 

Iv  lbs, 

1 jar, 

1 tin. 

1 tin. 

1 jar. 

15  bottles, 

3 tins. 


FOOD  SAJ/gLIMG 

Daring  the  year  th,c  following  itens  wore  sanpled  and  subnitted 
to  the  Piiblic  Health  Laboratoig/  for  cxajninatiQii; 


lee  Croc;i  7 

Water  (Chcrlccl)  10 

l/bter  (Ba,ctcriological)  IS 

Mill;  (Mctliylonc  Blue  Test)  8 

iiillc  (Presence  of  Tubercle 

baccilli)  2 

mUc  (Phosphatase  Tost)  7 

ItLU;  (Tirrbidity  Test)  3 


Sisc  of  the  seven  lee  Crceii  saxiplcs  were  categorised  as  Grade  I,  and 
one  sanple  was  Grade  II  riiich  is  quite  a.  aotisfactcry  overall  position^ 

All  saarples  of  water  v;ore  foujid  to  bo  bactcriologicc.lly  satisfactory 
but  cheiaically  the  quality  v/as  aiost  variable,  Furt]icr  cor-iraents  on  the 
sanplos  of  waatcr  exariincd  will  bo  found  in  ny  report  under  tlio  heading 
"General  Sanit-^ry  Adadnistration". 
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HOUSING 


D-orins  the  joox  fvxX'-.cr  excellent  progress  was  mdc  in  providing 
now  houses  and  103  new  Coimcil  Houses  were  conplctcd  and  tenanted.  No 
private  houses  were  coiipletcd.  Towards  the  end  of  October,  work  coiaucnced 
cn  a block  of  2 Houses,  1 Flat  and  2 Shops  and  the  erection  of  these 
buildJLngs  will  conplcte  the  Saltersbrook  Housing  Estate  end  provide  an 
adequa.tc  shopping  centre. 

So  that  the  good  progress  in  house  building  could  be  continued, 
work  corxiencGd  early  in  the  year  on  the  prepanaticn  of  the  next  new 
Site  for  devcloprient.  Due  to  the  nany  existing  responsibilities  and 
duties  I was  uiiable  to  carry  out  the  fnll  i/orl:  of  preparation  single 
handed,  and  a,  firn  of  Architects  was  engaged  to  assist  vnth  tliis  work. 

Due  to  the  very  sae&isfactory  progress  in  tiqm  house  production  it 
becaj.iG  possible  to  turn  attention  to  the  denolition  of  unsatisfactory 
property  and  to  the  re-housing  of  the  existing  tenants  in  new  houses. 

Four  houses  were  cliiiinated  under  Denolition  Orders  end  another  fourteen 
houses  were  closed  by  anrangenent  with  the  O’-ncr,  prending  denolitien  at 
an  opportune  tine,  Sorn  difficulty  vns  encountered  in  the  re-housing 
of  the  displaced  tenants  and  tv/o  and  tliroc  way  exchanges  v/crc  necessary 
in  sons  cones  to  ncct  the  cconor.iic  factors  involved  and  personal  xdshes 
of  people  to  be  novod. 

The  policy  of  providing;  separate  sanitary  acconiiodation  for  property 
in  reasonable  condition  \;as  continued  on  a small  scaJLc  and  the  last  v/astc 
water  closets  in  the  district  x-jcre  converted. 


There  was  about  the  u£3ual  nunber  of  Notices  sermd  private  Ovners 
for  various  items  of  repair  .nd  inprovenent,  and  it  is  x-.'orthxTiilc  noting 
that  norc  LegalL  Notices  ’'.’orc  carried  out  in  default  by  the  Council  than 
were  carried  out  by  tlic  Omaers  thonsolvcs.  In  several  eases  x-.'hcrc  repairs 
wore  nocossary  oxdng  to  damage  by  Mining  Subsidence,  there  was  appreciable 
delay  on  the  part  of  the  National  Coal  Beard  in  err  raring  out  the  work 
rcopiircd. 

In  JuJ.;’-,  1953;  the  Council’s  House  Waiting  Lj-st  x-jas  conpletely 
revised  and  brought  up  to  date,  Fron  the  ncx;  Housing  List,  the 
i-vgority  of  fariilios  x-/ho  x-rarc  overcrowded  x-zcrc  selected  for  re-housing, 
and  in  addition  several  exchanges  xmre  arranp;cd  between  existing  Council 
tcnar.ts  to  give  furtlicr  relief  to  this  problcn.  Despite  the  large 
nujiher  of  people  rehoused  dru’ing  the  year,  disinfestation  xms  needed  in 
only  a few  eases  and  ca.ch  tenant  affected  x;as  charged  X\rith  the  cost  of 
this  work. 

The  X'/erk  of  improving  old  Council  houses  x;aa  continued  and  i:iany  new 
fireranges  were  installed  by  direct  la,bour,  Bccaxxsc  of  repeated 
complaints  from  tonants  in  the  Council' s iUu'siniiuA  Prc-fabricatcd  Bungaloxjs 
special  consideration  x/as  given  to  the  problem  of  dampness  and  condensation, 
and  a scheme  of  background  heating  was  devised.  One  bungalow  xjas  solectod 
x/horc  the  installation  could  be  tested  and  a special  internally  rust- 
proofed  radia,tor  was  installed  in  each  bedroom,  T’lc  radiators  x^;erc  then 
connected  bj/-  suitable  pipev/ork  to  the  existing  Hot  Water  System  and  as  far 
as  can  bo  ascertained  at  the  moment  the  work  has  proved  entirely  satisfactory. 

The  follox-jing  is  a summary  of  the  various  Notices  served  during  the 

year; 


Notices  served  under  Public  Health  Act  1936 


Informal 

294 

Forr.ml 

60 

24, 
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HOUSro  (Continued...,) 


Tlio  folio T-jing  Notices  were  conplied  with; 


Notices  served  under  Public  Health  Act  1936, 


Infernal 

270 

Forna3.;  (a)  by  Ovmer 

25 

(b)  by  Local 

Authority 

in  default 

of  Owners, 

31 

25 


